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EXHIBIT A 
 

STATEMENT OF WORK 

 
ACUTE PSYCHIATRIC INPATIENT SERVICES 

 
 

 

 

 

 

FOR THE FOLLOWING SERVICES, AS APPLICABLE 

☐ Psychiatric Diversion Programs & Institutions for Mental Disease 

(IMD) Exclusion Population Services (Service Exhibit I) 
 

☐ Behavioral Health & Physical Health (Service Exhibit II) 

☐ Child and Adolescent Services (Services Exhibit III) 


